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Name of Offering  ( [] chock if this is an amendment and name has changed, and indicate change)

el

Filing Under (Cliock box{e) that apply): [ Rale 504 [] Ruie 505 [§] Rulo 506 [] Section 4(6) [] ULOE IH{]
Type of Filing: New Filing [ ] Amendmont

A. BASIC IDENTIFICATION DATA
T, Exter the iformstion requesicd abot €ho feus
Mame of Issuer ([ ] check if this is a0 pmendment and name bas changed, end indicats change.)
AssureRx, LLC

Address of Executive Offices {Humber and Street, City, Stats, Zip Code) Telephone Namber (Including Arca Codt)
_7264 Columbia Road, Suite 600, Maineville, OH 45039 513-234-0510

Address of Principal Business Operations {Nember and Street, City, State, Zip Codo)) Telepbono Number (Tncluding Arca Code)
(if different from Executive Offices)

iption of Boainess
Bﬂgsureﬁx, LLC 1s engaged in the business of researching, developing, marketing, and
commercializing personalized medicine testing and interpretive products and services.
Type of Busicess Organization . .
. [ cosporation [] timitod parcrship, abready formed other {please specify): 1 {mited Jiability company
[0 business trast [ limited partoership, to be formed

Month .~ Year
Actina) or Estimated Dato of [ncorpotation or Organization: [TR] []Acual [7) Bstimated
Jurisdiction of Jncorporation or Organization: (Snter two-letter U.S. Postal Service abbreviation for Stats:
CN for Canada; FR for othes foreign jurisdiction) H

GENEBAL INSTRUCTIONS Note: This is a special Temperary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) cnly to issuers thet fils with the Commission & notice on Temperary Form D (17 CFR 239.500T) or an amendment to such &
notice-in paper format on or after Septomber 15, 2008 bat before March 16, 2009. Daring that period, an issuer also may filo in paper format an
initial notice using Form D (17 CFR 239.500) bat, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otharwise
comply with all the requirements of § 230.503T.

Federal:

Who Moxt Flle: All issuers making an offering of securities in reliance on en exception under Regulation D or Scction #(6), 17 CFR 230.501 &t

seq. or 15 U.S.C. 77d(6).
When To Fllz: A ootice most be filed no Jater thae 15 days sfier the fimt sele of secarities in the offering. A motice is deemed filed with the U.S.

Secgritics and Exchange Commistion (SEC) on the earlier of the date it is received by the SEC at the address given below og, if received at that :
address after the date on which it is due, on the dato it was mailed by United States registered or certified mail ¢o that gddress, "
Fhere To File: U.S, Sccurities and Exchangs Commission, 100 F Street, N.E.,, Waskington, D.C. 20549,
Coptas Required: Two (2) copies of this notice must be filod with the SEC, oue of which must be manually sigoed. The copy mot mamually signed
must be & photocopy of the mamafly signed copy or bear typed or printed signstures.
Information Regrired: A ncw filing must contain all infonnation requested. Amendments need ouly report the name of the irsuer and offering,
my changes thercto, the information requested in Part C, and eny materis] changes from the information previously supplied fn Parts A and B.
Part B and the Appendix need not be filed with the SEC, :
Fiing Fes: There is no federnl filing fee.
State: .
This otice shal] be nsed to indicate reliance on the Uniform Limited Offering Bxemption (ULOE) for sales of securities in those states that
have edopted ULOE and that bave adopted this form. Issners relying on ULOE must file a separats notice with the Securitics Administrator in
exch state where sales are to be, or have been made. If a state requires the payment of & fee as a precondition to the claim for the exemption, &
feo in the proper amount shall accompany this form. This notice ghel] be filed in the epproprists statry in accordsuce with state law. The
Appendix fo the notice constitutes a part of this notice and must be completed.

ATTENTHIN.
Faflure to file notice in the appropriate states will rot result in 2 loss of the federal exemption. Conversely, failure to file the
appropriate federalnotice willnot result in a loss of an available state exemption unless such exemption is predictated on th

filing of s federalnotice.
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2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organired within the past five years;
e Bsch beaeficial owner having the power to yote or dispose, or direct the vote or disposition of, 10% or more of'a class of equily securities of the issuer.
&  Each exesutive officer end director of corporate issuers and of corporate gencrsl and managing partuers of partncrship issvers; and
e  Each gencra! epd mansging partner of partnership issuers.

Check Bax(es) that Apply:  [] Promoter [} Bemeficial Owner [[] Executive Officer [ Divector  [7] Genersl and/or
Mamaging Partner
Full Name (Last name first, if indtvidual)
McIlwraith, John
Business or Residence Address  (Number and Street, City, State, Zip Code)
7264 Columbia Road, Suite 600, Maineville, OH 45039
Check Box(es) that Apply:  [] Promoter  [] Beoeficial Owner [ Exceutive Officer K] Director  [[] General and/or
. . Managing Partner
Fall Name (Last name first, if individual)
Byrne, Mark
Business or Residence Address  (Number and Street, City, Stats, Zip Code)
7264 Columbia Road, Suite 600, Maineville, OH 45039
Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [] Executive Officer m Director  [] General snd/or
Maneging Partner
Full Nams (Last name first, if individual)
Kraeutler, Jack
Business or Residence Address  (Number and Street, City, State, Zip Cods)
7264 Columbia Road, Suite 600, Maineville, OH 45039
. Chock Box(es) that Apply:  [] Promoter  [[] Bemeficial Owner ] Executive Officer E] Director  [[] General and/or
Menaging Partner

Full Name (Last name first, if individual)
Habbert, John

Business or Residenee Address  (Number and Street, City, State, Zip Code)
7264 Columbia Road, Suite 600, Maineville, OH 45039

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner [ Exccutive Officer fx] Director

[[] General and/or
Mannging Pertner

Full Kame (Last name first, if individual)

Venerable Mi ctzsnl
Business or Residence Address amber and Street, City, Stare, Zip Code)

7264 Columbia Rogd, Suite 600, Majpeville, OH 45039

Check Box(es) that Apply:  [] Promster  [] Beneficiad Qwner [] Exccutive Officer  [y] Disoctor

[0 General and/or
Manzging Pertner

Full Name (Last name first, if individuzl)
White, George

Business or Residence Address  (Number and Street, City, Stats, Zip Code)

BHC Tech, LLC, Federal Reserve Bahk Bldg., 15th Floor, PO Box 85050, Richmond, VA 23285

Check Box{es) that Apply: [} Pomoter [y} Beneficial Qwner [ Executive Officer [] Director ] Genoral andlor

Managing Partner

Full Name (Last pame first, if individual)
Cincinnati Children s Hospital Medical Center

Business (Number and Street, City, Statz, Zip Code)
3333 Burnet Avenue, Cincinnati, QH_55259

{Use blank sheet, or copy and usc additional copics of this shect, as necessary)
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2.  Buter the information requested for the following:
¢ Each promoter of the issuer, if the issuer bas been organized within the past {ive years;,
&  Each beneficial owner kaving the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
»  Hach executive officer and diroctor of corporate issners and of corporats general and managing partners of parmesship issuers; and
. Eachynanlmdmmnﬁnépamofpaﬂnmhip issuers.

Check Box(es) that Apply: ] Promoter Beneficial Owner [ ] Execntive Officer {] Director  [] General andfor

Full Name (Last game: first, if individual)

DHC Tech LLC
Basiness or Residence Address  (Number and Street, City, State, Zip Code)
Federal Reservd Bank Bldg., 15th Floor, P.0. Box 85050, Richmond, VA 23285

Check Box{es) thut Apply:  [] Promoter [} Benefivial Owper 7] Executive Officer [] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residencs Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter ] Beneficial Owner  [7] Executive Officer  {{] Director [ General andor
Managing Fartner

Ful! Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code) ’

Check Box(es) that Apply: ] Promoter  [] Bencficial Qwner [} Execcutive Officer [ Director  [[] Gener) andfor
Managing Partner

Fall Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) hat Apply: [ Promoter [} Beneficial Owner ] Exeontive Officer [ Director [} Genered andior
Managing Partner

Foll Narne {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Bax(es) that Apply:  [] Promoter  [] Beneficial Owner [] Executive Officer [] Director [ Gencral andior
Managing Partner

Full Name (Last name first, if individuat)

Business or Residence Address  (Namber and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter  [] Beneficinl Owner [ ] Exccutive Officer [] Director  [] General andfor
Managing Partmer

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)
(Use blank shest, or copy and use additional coples of this shest, 83 necessary)
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Yes

No

1. Has the issucr sold, or does the issuer intead to sell, to non-aceredited investors in this offering? e (3 {0
Answer also in Appendix, Column 2, if filing under ULOE.
2 What is the minimum investment that will be accepted from any individual? s 10,000
Yes No

3. Dots the offering permit joint ownership of a single unit? O &

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchesers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persous to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or deater only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) O All States
fax] [ax] (az] [a] [cal {cd e ¢ [@E @G [BE) (o]
m O 0Oa [ES] kil v [us]
M mel & 0 b b Y Ed o o xl rl Ea

Full Neme (Last name first, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Code)

Nzme of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Chbeck “All States™ or check individual States) [ All States
fal] [ax] [az] [aR] [cal [col [c@l (B g Gl G ) ol
M M [ ®) K [ M & M3 o0 b sl - ol
Bl G o W X O O G a B GA d

Full Neme (Last name first, if individual)

Business or Residence Address (Nember and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) [ All States
(ALl [ak] [az] {[arR] [cal [cal [c1l (BEl [l [(Gal [ml [l
) [ 0Oal [kl [kl [Eal [ME (i) [Ms]
i b M ) & B M Kk k) [oa gl o’ [kal
RO G ol N X o O6m Fad B B M B F

(Use blank sheet,

or copy and ust additional copies of this sheet, as necessary.)
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1.

Enter the aggregste offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.™ If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchmged.

Aggregate Antourt Abcady
Type of Security - Offering Price . Sold
Debt 3 0 s 0
Equity : $2,655,000 s 2,655,000
[] Comman [7] Prefemred
Convertible Securities (including warrants) 3 0 s 0
Partnership Interests 3 0 s 0
Other (Specify ) : $ 0 s 0
Total 52,665,000 $ 2 685 000
Answer also in Appendix, Column 3, if filing under ULOE. '
Enter the number of accredited and non-aceredited investors who bave purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who bave purchased securities and the aggregate dellar amount of their
purchases on the total lines. Enter *07 if answer is “none™ or “zero.”
' Aggregite
Number Dollar Amount
Inrvestors of Purchases
Accredited Investors 30 $2 655 000
Non-accredited Investors 0 3 0
Total (for filings under Rule 504 ouly) 30 $2,655,000
Answer also in Appendix, Column 4, if filing under ULOE. '
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall gecurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Doliar Amount
Type of Offering Security Sold
$
5
5
3
& Fumish a statement of all expenses in connection with the issuance and distribution of the
secaritics in this offering. Exclude amounts relating solely to organization expenses of the jnsurer.
The information may be given a3 subjeot to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the Icft of the estimate.
Transfer Agent's Fees O s
Printing and Engraving Costs O s
Legal Fees 510,000
Accounting Fees O s . .
Engincering Fees ! 0O
Sales Commissions {specify finders’ fees separately) O s
Other Expenses (identify) aos
Total % s_10,000
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b. Enterthe difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furished in response to Part C — Question 4.a. This difference is the “edjusted gross

pricoeds to the issuer.” 52,645,000
5. Indicate below the amount of the adjusted gross proceed to the issver used orpro}:osedtobeused for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceexds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees gs. as
Purchase of real estate A as s
Purchase, rental or leasing and installation of machinery
and equipment os 0s
Construction or leasing of plant buildings and facilitics s Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to & merger) as s
Repayment of indebtedness s as
Working capital 0s. K1%2,645,000
Other (specify): s s
e[ ] 8 as
Coluren Totals ' s 0 €52,645,000

Total Payments Listed (column totals added)

52,645,000

The issuer has duly cansed this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitates an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Si, Date
AssureRx, LLC ’ W)J Bﬂn‘—/ 1/5'/07
Name of Signer (Print or Type) Title of Sigaer (Um or Type) vt
MARK BYRNE CED
ATTENTION

Ententional misstatements or omissions of fact constitute federsl crimina? violations. (See 18 U.S.C. 1001.)
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1. Iseny party described in 17 CFR 230.262 presently subject to any of the disgualification Yes No

provisions of such mle? : 0 Y
See Appeadix, Column §, for state response.

2. Thehndmsignedismuhaebymdmakumﬁlmishmmymmadminisuriofmym in which this notice is filed 2 notice on Form
D (17 CFR. 239.500) at such times as required by state law.

3. The undersigned issuer herehy undertakes to furnish to the state administraters, upon written request, information fiurnished by the
issuer to offerees. - .

4. The undersigned issuer ropresents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform

I.imimdotfaiugExcmpﬁon(ULOE)ofthemhwhichthisnoﬁceiaﬁledmdnndmdsthmthcmclniminglhe availability
of this excmption has the barden of establishing that these conditions have been satisfied.

The issuerhas read this notification and knows the contents to be true and hag duly caused thignotice to be signed on its behalf by the undersigned
duly authorized person.

pelaghy Wl B e

Name (Print or Type) Title (Prict or Type) U b
MmARY BYRNE CED
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copiesnot manually signed must be photocopics of the manually signed copy or bear typed or printed signatures.

END



